




Background: Sexual and gender minority (SGM) youth experience stigma and discrimination that can be damaging to their social wellbeing, mental health, and academic achievement. SGM-youth serving organizations provide SGM youth with a safe space to achieve social connection, mentorship, and vital resources they may not otherwise have access to. However, funding is often limited and SGM-youth serving organizations do not have the means to conduct rigorous evaluations to determine their impact. The purpose of this critical literature review is to (a) describe existing literature examining the disparities experienced by SGM-youth and approaches found to be beneficial on improving sexual and gender minority youths’ including social ties, emotional wellbeing, and academic achievement; and (b) identify measures and tools that can be used effectively to evaluate the effects of youth interventions. These findings will assist in ascertaining gaps in current public health literature, and will help in the development of an evaluative tool for SGM-youth serving organizations. 
Method: A critical literature review was conducted in December 2017 using the PubMed database to identify peer-reviewed literature on current evaluative tools for SGM youth pertaining to social ties, emotional wellbeing, and academic achievement. Next, snowball citation sampling and a grey literature search were executed to search for other relevant articles and measures not detected in the initial PubMed literature search. 
Results: Based on the critical literature review, 25 publications met eligibility criteria and their measurement tools were further analyzed to determine tools that could be effectively used by SGM-youth serving organizations; 7 measurement tools were recommended for use.
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PREFACE
This project came from my longstanding interest in opening a non-profit SGM community center. I noticed early on in my career that SGM youth experience stigma and discrimination in all areas of their lives, and it is deeply impactful. This “othering” changes the way we see ourselves: our worth, our abilities, and our future. As a queer kid myself, I was incredibly lucky in many ways, both to have an accepting family and support system, but also to have had a myriad of queer mentors, beginning with my mom, my first-grade teacher David Babcock, and classmates who were far braver than me. These mentors taught me that we matter – every queer kid should have access to this.
	First, I want to thank my academic mentors for their expertise over the last four years. To the Tadpole Meeting Group, thank you for the ongoing enthusiasm and guidance. To my committee chair, Mary Hawk – your encouragement, patience, and amazing skill has been an inspiration. 





Sexual and gender minority (SGM) youth experience stigma and discrimination that can be damaging to their social wellbeing, mental health, and academic achievement (Hatzenbuehler, 2009). SGM-youth serving organizations provide SGM youth with a safe space to achieve social connection, mentorship, and vital resources they may not otherwise have access to (Wilkerson et al., 2017). However, funding is often limited and SGM-youth serving organizations do not have the means to conduct rigorous evaluations to determine their impact (CenterLink & MAP, 2016). 
The purpose of this paper is to describe existing literature examining the disparities experienced by SGM-youth and approaches found to be beneficial on improving sexual and gender minority youths’ including social ties, emotional wellbeing, and academic achievement. Existing tools will be identified to determine their usefulness for evaluating impact of SGM-youth serving organizations. First, using the PubMed database, the author identifies relevant literature that is SGM inclusive, pertains to youth (age range 12-24 years), and utilizes measurement tools on social ties and/or emotional wellbeing and/or academic achievement. Due to the paucity of relevant research in this area, snowball citation sampling and grey literature are also assessed. Next, the author examines which tools in the literature that best evaluate social ties, emotional wellbeing, and academic achievement and could be used effectively in an SGM-youth serving organization. Finally, the author provides recommendations for use of the recommended instruments.
1.1	specific aims
The purpose of this paper is to (a) describe existing literature examining the disparities experienced by SGM-youth and approaches found to be beneficial on improving sexual and gender minority youths’ including social ties, emotional wellbeing, and academic achievement; and (b) identify measures and tools that can be used effectively to evaluate the effects of youth interventions. These findings will assist in ascertaining gaps in the literature in current evaluative tools, and the unique needs of a tool for SGM community programs. 

2.0 	BACKGROUND
Academic achievement (school motivation, connection, and completion) in adolescents has been tied to health outcomes in adulthood, as well as access to opportunities throughout the lifespan (Braverman & Gottlieb, 2014). Youth who graduate high school are more likely than those who do not to have improved health knowledge and behaviors, increased likelihood of being employed, and higher income (Robert Wood Johnson Foundation, 2009). Further, academic achievement has been linked to social and psychological wellbeing (i.e., peer and mentor support, self-efficacy, sense of control, social standing) (Robert Wood Johnson Foundation, 2009). Though the percentage of young people completing high school is rising, differences in academic achievement are present among sexual and gender minority youth (SGM; nonheterosexual, and/or noncisgender) (Herrick et al., 2014), and are correlated to the prevalence of SGM-based bullying and victimization (Davis, Stafford, & Pullig, 2014). 
The 2015 National School Climate Survey reported that 57% of lesbian, gay, bisexual, transgender, and queer/questioning (i.e., LGBTQ; youth who are unsure of their sexual orientation or gender identity) students felt unsafe because of their sexual orientation, and 43.3% because of their gender expression (Kosciw et al., 2016). Among these youth, 85.2% reported verbal harassment (i.e., name calling or threats), over half reported sexual harassment (i.e., unwanted touching or sexual remarks), nearly half reported electronic harassment (i.e., text message or postings on social media), roughly one-fourth reported physical harassment (i.e., pushed or shoved), and 13% were physically assaulted (i.e., punched, kicked, injured with a weapon) (Kosciw et al., 2016). Of the youth surveyed, those who experienced higher levels of bullying were more likely to miss school in the past month, had lower grade point averages, were less interested in pursuing higher education, were unsure if they were going to complete high school, and were more likely to have been disciplined at school (Kosciw et al., 2016). 
In addition to the targeted bullying experienced at school and its corresponding impacts, SGM youth are more likely than their heterosexual peers to experience bullying, victimization, and/or discriminatory actions at home, at work, and in their communities (Cianciotto & Cahill, 2012). Neglect and rejection by family are still significant stressors in the lives of SGM young people, with many youth describing their relationships with family as distant, stressful, or unaccepting (D’Augelli, 2006). Research on homelessness among SGM youth has found that that nearly 40% of all homeless youth in the United States are SGM identified; nearly 70% of these youth pinpoint family rejection as the primary reason for being homeless (Durso & Gates, 2012). Once homeless, SGM youth are more vulnerable and at further risk for victimization.
Moreover, bullying and discrimination is epidemic in the workplace (Hollis & McCalla, 2013). A hostile work environment has impacts comparable to a hostile school environment; bullying or discrimination at work may lead to psychological stress, changes in work quality and productivity, isolation from colleagues or employers, and fear of losing employment (Chun, 2011). Of the SGM young people employed, only 5% are open about their identity, with the majority of individuals identifying their work environment as hostile (HRC, 2009). Harassment, discrimination, and violence is also omnipresent for SGM youth at the community-level in healthcare, housing, response to violence, education, government services, and many other forums (Graham et al., 2011).
This trickle-down effect of bullying and its subsequent effects are associated with psychosocial and physical health discrepancies (Hatzenbuehler, 2009). SGM youth often experience worse health outcomes when compared to other youth (Hatzenbuehler, 2009). Bullying and victimization related to SGM identity are connected to social isolation, lower self-esteem, heightened anxiety and depressive symptoms, and higher rates of suicide ideation and suicide attempts (Davis, Stafford, & Pullig, 2014). Depression and suicide ideation are often associated with substance use and are frequently used to self-treat or cope with stressors. These methods typically lead to worsened health outcomes (Marshal, M.P, et al., 2008). Research from a variety of studies over the past decade indicate that when compared to heterosexual youth, SGM youth are at disproportionate risk for substance use (i.e., tobacco, alcohol, marijuana, cocaine, and ecstasy), frequency of use, and earlier debut (Healthy People 2020; Saewyc, E. M., 2011; Marshal, et al., 2008; Padilla, Y. C., 2010; Corliss, H. L., 2010).
Another area of concern is the sexual and reproductive health of SGM adolescents. An increased body of research in this area has examined SGM youth’s sexual activity, behaviors, and outcomes. SGM teens tend to begin having sex at an earlier age, are more likely to have more sex, high-risk sex, and sex without contraception, and have more sexual partners than their heterosexual counterparts (Coker, Austin, & Schuster, 2010; Saewyc, 2011).). SGM teens have been found to have higher rates of self-reported STIs, and heightened prevalence of HIV (Saewyc et al., 2008). In addition, while seemingly counter intuitive, teen pregnancy and pregnancy involvement are most prevalent among SGM teens, with studies indicating that SGM males and females have 2 to 10 times higher rates of pregnancy involvement than their heterosexual peers (Saewyc, E. M., 2008). Dating violence and forced sex is more common among SGM young people, in addition to abuse, sexual exploitation, and survival sex (i.e., sex for shelter or food) (Saewyc et al., 2008). Literature also suggests that SGM youth identities may not always coincide with their actions, thereby, those who identify as being gay or lesbian may be having sex in a manner that could result in a pregnancy (Riskind et al., 2014). Transgender youth have not been investigated frequently. However, there is research indicating that transgender or gender nonconforming youth may not always consider themselves capable of becoming pregnant or impregnating others, and may not use contraception (Mustanski, 2015). Finally, it has been postulated that when experiencing discrimination, fostering heterosexual-appearing relationships may deflect SGM-related bullying (Saewyc et al., 2008). 
2.1	protective factors for SGM Youth
During the past decade, the field of public health has sought to identify the role of protective factors in the lives of SGM youth and their impact on health and wellbeing. Protective factors are individual, interpersonal, family, community, and societal level variables that reduce the impact of stressful or traumatic life events (Coker, Austin, & Schuster, 2010). Protective factors are similar for heterosexual, cisgender, and SGM youth. SGM youth typically face unique challenges navigating adolescence that may lead to greater risk and fewer opportunities for the cultivation of protective factors (Saewyc et al., 2009). Additionally, connection to religion and its community has been identified as a protective factor for heterosexual and cisgender adolescents (Saewyc et al., 2009). If negative attitudes are present religion but may in fact be harmful for SGM youth (Saewyc et al., 2009). Self-esteem, psychological wellbeing, family acceptance, peer and school connectedness, community involvement, and access to mentorship provide strong protective influences for SGM youth (Graham et al., 2011). For many heterosexual and cisgender youth, family and school acceptance, are pivotal factors that influence thoughts and behaviors. SGM youth may experience opposition to their identities at home and in their communities, leaving support from chosen family, peers, and natural mentors as primary protective factors (Wilkerson et al., 2017). 
Evidence suggests that drop-in and community centers often facilitate natural mentorships for SGM youth, assisting in their successful navigation of stressors unique to them and those common to all youth (Drevon, 2016). SGM youth are an underserved population. The 2014 MENTOR report ascertains that 89% of SGM youth have never had a formal mentor, and 37% have never had any kind of mentor (Mallory et al., 2014). Schools have become the focus of many SGM related mentoring programs (i.e., Gay-Straight Alliances). Conversely, schools that are not welcoming of SGM youth present obstacles for faculty, staff, and students who may be worried about safety or wellbeing (Johnson & Gastic, 2015). Bird, Kuhns, and Garofalo (2012) found that having a role model that was inaccessible is often more detrimental to SGM youth than not having a role model at all (Bird, Kuhns, & Garofalo, 2012). 
Youth mentoring programs have been shown to be an effective way to reduce the onset of high-risk behaviors by providing youth with safe and affirming social support and role modeling (Mallory et al., 2014). Positive social support has also been shown to assist SGM youth in their academics, peer relationships, navigation of family and community stressors, mental health and physical wellbeing, and outlook of the future (Graham et al., 2011). While certain aspects of social support have been explored in the literature, little attention has been placed on community centers that cater to the needs of SGM youth. The existing literature emphasizes organizational capacity, rather than on specific outcomes (i.e., social support, academic achievement, and mental health) related to community center impact (CenterLink & MAP, 2016). 
2.2	public health theory
2.2.1	Resilience Theory
Resilience theory examines child and adolescent development through a strengths-based perspective (Zimmerman, 2013). Zimmerman and Fergus argue that protective social, individual, and environmental factors function as buffers for traumatic experiences and other forms of risk exposure (Fergus & Zimmerman, 2005). While youth may experience adversity, positive factors mediate the negative effects of risk factors. Positive factors have been separated into two categories: assets and resources, with assets referring to intrapersonal strengths (i.e., coping strategies, self-efficacy, competence), and resources indicating external positive factors (i.e., peer support, mentors, community programming) (Zimmerman, 2013). Assets and resources assist with healthy youth development and provide youth with necessary skills as they age into adulthood. 
The resilience framework provides a valuable method to examine SGM youth development. Adolescence is the primary time when youth begin to develop their sexual and gender identities, and go on to form a sense of community. Youth who experience pivotal stressors such as marginalization, rejection by community, family, and/or peers, inequalities at various levels (i.e.: employment, healthcare, government), and/or identity risk factors (i.e.: internalized homophobia, fear of coming out) must adapt to their environment (Zimmerman et al., 2015). As SGM young people are exposed to overt and covert forms of discrimination, stress may build, with the potential of worsened health and wellness outcomes. Not all SGM youth have the skills to withstand the adversity experienced, though many SGM youth demonstrate resilience. SGM young people who demonstrate resilience typically have one or more assets or naturally occurring strengths in place to support them (Herrick et al., 2014).
Research suggests that while risk exposure is elevated in this community, social support and mentorship in various forms can compensate for the exposure to discrimination (Doty et al., 2010). SGM youths experience positive self-esteem, increased self-efficacy, heightened cognitive skills, and a healthy adjustment to adulthood, through the formation of social support and mentorship (Doty et al., 2010). Social support has been identified as most compensatory when it promotes a sense of belonging, affirming an individual’s sexual orientation and gender identity, such as through Gay-Straight Alliances, support groups, and SGM-youth serving organizations (Berghe, Dewaele, Cox, & Vincke, 2010). 
2.2.2	Positive Youth Development Framework
The Positive Youth Development (PYD) framework is, in part, derived from Ecological Systems Theory (Bronfenbrenner, 1979), centering on a youth’s strengths, abilities, and resilience at various levels of the youth’s environment (Lerner, 2005). A young person’s behaviors and outcomes are significantly influenced by aspects of their homes, schools, and communities, with positive youth development arising across time and space (Lerner et al., 2008). PYD aims to prevent exposure to various risk factors that may prevent a youth’s success, and strengthen protective factors that enhance resilience, to combat adversity. 
The PYD model posits the inclusion of five key principles, “the five Cs”: competence, confidence, connection, character, and caring/compassion (Lerner, 2005). Since the development of the PYD model, 40 strengths and positive supports have been developed that form the framework for healthy development (Benson et al., 2006). From this perspective, competence pertains to having a positive view of one’s actions in social, academic, cognitive, health, and vocational domains (Lerner et al., 2011). Confidence refers to an internal feeling of overall positive self-worth and self-efficacy (Lerner et al., 2011). Connection comprises supportive social relationships between adults, peers, or younger children. Character is understood to be an individual’s sense of right and wrong, integrity, and respect for societal and cultural norms and values (Lerner et al., 2011).  Caring/Compassion is described as a sense of sympathy and empathy for others (Lerner et al., 2011). More recently, developers of PYD introduced a sixth C, contribution, which reference contributions to self, community, family, and larger institutions in society (Lerner et al., 2011). Programming utilizing PYD, directly focuses on improvement of life skills, education outcomes, social competencies, and employability, which increase positive outcomes and minimize problematic behaviors (Development Services Group Inc., 2014). 
A systematic review of PYD programming outcomes indicates positive results for participating youth, in areas of self-efficacy, self-control, cognitive development, interpersonal proficiency, problem-solving skills, academic achievement, and community involvement (Catalano et al., 2004). In addition, PYD programs are correlated with less aggression, safer sexual behaviors, reduced substance use, and decreased school misbehavior and truancy (Catalano et al., 2004).
SGM youth are more likely to be bullied or otherwise victimized and experience higher rates of social isolation and discrimination as compared to their heterosexual and cis-gendered counterparts (Coulter et al., 2016). Past research indicates that victimization and social isolation are risk factors that have been correlated to PYD defined “problem areas” (i.e., substance use, participation in crime, engagement in unsafe sex) (Development Services Group Inc., 2014). Programming using the PYD framework has not traditionally been inclusive of SGM individuals, though research shows that SGM youth fair better in socially supportive environments (Doty et al., 2010). This suggests that PYD programs geared toward SGM youth may achieve similar positive results to programs geared toward heterosexual and cisgender youth (Doty et al., 2010). 
2.2.3	Social Ties Framework
Social ties framework was developed out of the need to better understand why social ties have such a significant effect on health and wellbeing and how this type of support mediates stressors (Israel, 1982; Thoits, 2011). Social ties framework suggests that both the physical and mental health of an individual are impacted by the strength of primary and secondary social ties. Primary social ties can be defined as relationships with family members, close friends, and significant others. Secondary social ties refer to mezzo level relationships with those in an individual’s social network, for example:  coworkers, classmates, or voluntary social groups. Thoits identifies that secondary groups function differently than primary groups in a variety of ways. Where primary groups tend to be familiar, long-lasting, and close, secondary groups are likely to be more formal in nature, range from short to long term, and are typically less personal (Thoits, 2011). 
Three classifications of effective support are identified in the social ties framework that help to explain the protective role of social support: emotional sustenance (e.g.: empathy, acceptance, validation), active coping (e.g.: advice, information, and encouragement), and social influence (e.g.: role modeling). Social ties framework argues that when an individual is experiencing turmoil or intolerance by their primary group, the secondary group may step in and fulfill the functions of the primary group. 
In the case of SGM youth, it is not uncommon for identity disclosure to lead to social isolation, family and/or peer rejection, and bullying victimization (Hatzenbuehler, 2011). As their primary social supports weaken, SGM youth often turn to secondary social ties to compensate (i.e. “chosen family”). These secondary social ties have been found to be especially important during adolescence, as loneliness and social isolation are primary risk factors for depression and suicidality and have a long-term impact on quality of life in adulthood (Qualter et al., 2015). Furthermore, compared to adult social support, peer social support has been shown to have a stronger protective effect for SGM youth (Mustanski et al., 2011). This effect is even stronger when those peers are SGM identified as well (Mustanski et al., 2011). Studies thus far have primarily focused on peer support and mentoring supports for SGM youth in school settings (i.e. GSAs), however, few studies have focused on community programming for SGM youth and their positive impact (Wilkerson et al., 2017). 
2.3	Community programming for youth
2.3.1	Nationally recognized youth programs
Over the past century, PYD programs have received federal and private funding and support to combat youth’s exposure to environmental risk factors (i.e. poverty, divorce, single parenthood, parental incarceration) and involvement with the juvenile justice system (Catalano et al., 2004). These programs have provided youth with integral spaces to learn new skills, receive mentorship, and successfully make the transition from adolescents to adulthood. However, they have historically not provided SGM specific services for youth and/or mentors or have had policies and practices that can be isolating and discriminatory (Mallory et al., 2014). The author has chosen to include them in this paper as they have had a significant impact on youth. Further, by illustrating their qualities, intervention styles, and program outcomes, organizations and community programs that cater to SGM youth may find aspects of their designs useful. 
Big Brothers, Big Sisters (BBBS), Boys and Girls Clubs of America (BGCA), and 4-H are founded upon the Positive Youth Development (PYD) framework and operate under the belief that every young person is capable of success through their abilities and the aid of their community. They are among the nation’s largest volunteer supported mentoring programs with sites in all 50 states (BBBS, 2018; BGCA, 2018; 4-H, 2018). BBBS, BGCA, and 4-H have each conducted impact evaluations to determine the benefits of participation in their mentoring program. They provide voluntary surveys to participants, to assess impact on academics, career development, peer acceptance, emotional wellbeing, and likelihood of engagement in risky behaviors (Mallory et al., 2014). 
2.3.1.1	Big Brothers Big Sisters
The BBBS program provides one-on-one and group mentoring services for young people facing adversity and is available both in schools and in the community (BBBS, 2018). BBBS promotes positive life skills through the use of an adult volunteer (“big”) and a youth participant (“little”) match. Youth in the program meet with their “big” 2-4 times per month, for an average of 2-5 hours to participate in various youth-centered activities (i.e. library, games, walks, donor-supported group activities) for a minimum of one year (BBBSBA, 2017).
When compared to youth who were not in the program, youth participating in BBBS were at lower risk of using alcohol and illicit substances (BBBS, P/PV study, 1995). Further, these adolescents were less likely to skip school or class, and were more confident in their academic abilities (BBBS, P/PV study, 1995). Finally, youth reported more positive interactions with peers and family (BBBS, P/PV study, 1995). BBBS has continued to evaluate the impact of their programming and has consistently found that youth participants have higher goals and aspirations, increased confidence, and healthier relationships than other young people (BBBS about us, 2018). Further, “littles” are more likely to avoid debut of risky behaviors, and tend to have increased academic success and enjoyment (BBBS about us, 2018). 
BBBS has focused their recruitment efforts on youth that are more likely to experience adverse life events, and state that they are accepting of all youth participants (BBBS, 2018). BBBS has a non-discrimination policy prohibiting discriminatory action against SGM youth participants and adult volunteers, however, they do require disclosure of an adult volunteer’s sexual orientation or gender identity to the parent or guardian of the youth (BBBSBA, 2017). Once parents or guardians are notified of a volunteer’s identity, they are given the opportunity to approve or disapprove of the match (BBBSBA, 2017). BBBS does not currently include evaluative data on its SGM youth participants. 
2.3.1.2	Boys and Girls Clubs of America
Boys and Girls Clubs of America (BGCA), whose mission it is “to enable all young people, especially those who need us most, to reach their full potential as productive, caring, responsible citizens,” is a national after-school organization with affiliate chapters in each state (BGCA, 2016). BGCA reaches urban and rural communities, military families, and families living on Native lands, with specific interest in communities experiencing heightened exposure to risk factors that may influence their successful transition to adulthood. 
Evaluation of BGCA suggests that the greatest impact occurred for youth who participated in BGCA programming between 52 and 104 days per year over two years, when compared to youth who participated less (Arbreton et al., 2009). Adolescents participating in BGCA reported having stronger connections with mentors and peers, increased academic confidence and effort, as well as fewer skipped classes and/or school days. Youth indicated that through their participation they were less likely to engage in risk behaviors (i.e. theft, fights, substance use, early sexual debut), and had increased levels of integrity, empathy, and moral understanding (Arbreton et al., 2009). 
	BGCA has a non-discrimination policy that encompasses youth participants and adult mentors, and it is highly likely that there are both SGM volunteers and youth; however, evaluation does not include demographic questions regarding SGM status (Arbreton et al., 2009). BGCA issued a public statement in 2012 to GLAAD confirming their inclusivity of SGM individuals (Davis, B., 2012), however, this policy is not specifically reflected on the organization’s website.   	
2.3.1.3	4-H
4-H is a federally funded network of organizations administered by the Department of Agriculture (4-H, 2018). It is implemented by the 109 land-grant universities; whose mission is to engage youth to reach their fullest potential (4-H, 2018). Youth have the opportunity to participate in 4-H in a variety of ways: in-school and after-school programs, school and community clubs, and 4-H camps (4-H, 2018). 4-H has sites in urban, suburban, and rural areas d takes particular interest in youth that may be at increased likelihood of risk exposure (Lerner, 2013). 4-H strives to teach young people the skills to lead through hands-on opportunities delivered by volunteers and professionals, and does so through the framework of PYD (Lerner et al, 2013). 
	4-H has been heavily evaluated, with a longitudinal sequential design making up the bulk of their findings (Lerner et al., 2013). Beginning in 2008, nine waves of research and analysis have been conducted to produce publicly available annual reports from the 4-H study (Lerner, 2013). Data indicate that youth participating in 4-H programming tend to have higher academic competence and increased school engagement when compared to youth who are not participants of 4-H. Additionally, 4-H youth are four times more likely to give back to their communities, two times more likely to make healthier choices (i.e.: exercise, diet, substance use), and are two times more likely to participate in science, technology, engineering, and math activities (STEM) (Lerner et al., 2013). 
	In the 4-H program, little attention has been placed on ensuring the inclusion of SGM participants and staff. A dissertation in 2009 examined the knowledge, attitudes, and understanding of 4-H leaders as they relate to SGM individuals, with findings suggesting that 4-H professionals and volunteers did not feel comfortable publicly sharing their sexual or gender identity and supports for SGM individuals could use improvement (Soder, 2009). While public statements have been made confirming inclusion of SGM individuals (Davis, B., 2012) information on supports and inclusion in data collection is not present on their website. 
3.0 	METHODS
3.1	Literature search
The author conducted a critical literature analysis to review describe existing literature examining the disparities experienced by SGM-youth and approaches found to be beneficial on improving sexual and gender minority youths’ including social ties, emotional wellbeing, and academic; and to identify current measurement tools that can be used to evaluate the effects of youth interventions. These findings will aid in determining gaps in the literature in current evaluative tools, and help to better understand the needs of a tool for SGM-youth serving organizations. 
Literature included in this review was identified using three search approaches. First, PubMed was utilized for peer-reviewed published literature in December 2017. Articles were retained if: (1) they focused on youth (age range 12-24 years), (2) they were SGM inclusive and, (3) contained information about tools used to assess mental health and/or social ties and/or academic achievement. Articles were excluded if they took place outside of the United States, duplicated eligible studies or samples, were solely qualitative in nature, did not stratify youth and adults in their measures and analysis, or were non-empirical (i.e. review articles, commentaries, theoretical). Only papers in English were reviewed. 



















Figure 1. PubMed Search Terms











Figure 3. PubMed Search Results

Second, the author used snowball citation sampling, scanning the citations of eligible PubMed publications to search for other relevant articles and measures not detected in the initial PubMed literature search. Articles from this search are marked with a single asterisk (*) in Table 1. 
Finally, a grey literature search was conducted to capture articles not found in the peer-reviewed literature. As there is relatively little research pertaining to the topic, this search began by conducting a general Google search, using the following terms: “SGM youth programming evaluation”, “LGBTQ program evaluation”, “LGBTQ and evaluation tool”, and “LGBTQ community center survey”. This more general search assisted in locating LGBTQ organizational sites that provide publicly available resources, such as reports, white papers, SGM-youth serving organization website overviews, briefs, etc. It is important to note that the majority of the SGM-youth serving organizations that were included in the search results did not provide evaluative tools on their sites. Thus, the grey literature search centered on locating information from GLSEN, Human Rights Campaign, and the Williams Institute on impact evaluation, programs, and spaces for youth, and was retained if it provided new information to the PubMed findings. Findings from this search are marked with a double asterisk (**) in Table 1.  
4.0 	RESULTS
The PubMed literature search initially identified 158 papers. Titles and abstracts were assessed for relevance and inclusion/exclusion criteria. Of the 158 articles, 48 focused on young people in other countries and were therefore excluded; results from these studies may not be generalizable for a United States sample of youth. Second, 61 articles focused on a specific subpopulation (i.e.: young adult gay and bisexual urban migrants) not targeted by this paper were not included. Next, 26 articles mentioned social ties, emotional wellbeing, and academic achievement, but did not examine these as their primary outcome variables and were excluded. Finally, 11 results focused on SGM individuals outside of the target age range (12-24 years), and were excluded. Based on the results of this screening process, only 9 publications were included in the study design table (Table 1). Articles found using the snowball citation method added 12 relevant articles. Taking grey literature into account (n = 4), the total number of eligible publications was 25.




Table 1. Study Design and Characteristics
Author(s)(year)	Population	Collection Method	Relevant Measures
Birkett, Newcomb, & Mustanski (2015)	LGBTQ adolescents aged 16-20	Survey	BSI-18, MSPSS-FA,     MSPSS-FR, MSPSS-SO
Eisenberg et al. (2016)	High school aged youth identified as vulnerable grades 8-12	Survey	4 measures of emotional health problems, 4-items concerning bullying victimization experienced
Hatzenbuehler et al. (2012)	LGBT youth, grades 7-12	In-school interviews, sub-sample completed in-depth home interviews	11-item CES, violence experienced, 3 measures of social network composition including social isolation, degree of connectedness, and social status
McLaren et al. (2015)	High school GLB youth aged 14-18	Survey	18-item Psychological subscale of the Sense of Belonging Instrument (SOBI), 20-item CES-D
Seil, Desai, & Smith (2014)	High school aged youth in grades 9-12	Survey	Adult connectedness, substance use, depressive symptomology
Simons et al. (2013)	Transgender youth aged 12-24	Computer-assisted survey	MSPSS-FA, 21-item BDI, 2 quality of life subscales
Wilkerson et al. (2017)	GLBT youth ages 13-20 at LGBTQ drop-in center	Survey	Strength of primary social ties, strength of secondary social ties, risk behaviors
Wilson et al. (2016)	GB Black youth	Computer-assisted survey	4 resilience measures, 7-item Mastery Scale, 25-item CD-RISC, 10-item PPS-FA, 10-item PPS-FR, Kessler-10, 53-item BSI, 36-item ECR-R, 9-item Internalized Homophobia, 18-item Attitudinal Familism Scale 
Wise et al. (2017)	LGB youth aged 16-24	Paper questionnaire	12-item MSPSS (friends, family, and significant other), 49-item PDS, 20-item CES-DC 
*Anderson (1998)	Adolescent males, gay, community sample	Questionnaire	10-item RSE, 40-item N-SLCS, 20-item PSS-FA, 20-item PSS-FR (conducted 2x: non-gay friends, and LGBTQ friends)
*Detrie et al. (2007)	LGB youth, community sample	Online survey	20-item PSS-FA, 20-item PSS-FR, 8-item SCS, 16-item CSES, 84-item Psychological Wellbeing
*House (1993)	Adolescents, first year college students	Survey	Achievement-related expectancies & Academic self-concept
*Bird, Kuhns, & Garofalo (2012)	LGBT youth aged 16-24, participants at community program	Computer-assisted survey	Access to role models measures, BSI-18
*Cokley et al. (2001)	First year college students, youth	Questionnaire	28-item AMS
*Doty et al (2010)	LGB youth aged 18-21	60-90 minute oral questionnaire	56-item MOGS, 176-item BASC-2 SRP, 22-item adapted SSB scale 
*Poteat et al. (2016)	LGBT youth attending a school Gay-Straight Alliance, aged 13-20	Survey	4-item MSPSS, 17-item GSA activity, 4-item perceived level of GSA organizational structure scale, 6-item perceived positive school LGBT climate scale, 6-item SHS
*Reed & Miller (2016)	GB Black youth aged 13-24	In-person interview	20-item CES-D, family makeup, involvement in gay community, religion or spirituality, role models, social support, mental health, abuse experienced, substance use and abuse
*Russell, Seif, & Truong (2001)	LGB youth aged 12-19	Survey	Self-reported GPA for all classes, school troubles, negative school attitudes, 4-item family relationships, 3-item teacher relationships, social perception, 2-items peer relationships
*Russell et al. (2011)	LGBT young adults aged 21-25	Survey	20-item CES-D, 1-item suicidal ideation measure and 1-item suicidal behavior, 8-item life satisfaction scale, 10-item RSE, 4-item social integration scale, 10-item adolescent school victimization scale, 2 measures assessed substance use and abuse, 2 measures assessed sexual risk
*Toomey et al. (2010)	LGBT young adults aged 21-25	Survey	10-item adolescent school victimization scale, 8-item life satisfaction scale, 20-item    CES-D
*Toomey et al. (2011)	LGBQ youth	Survey	1-item personal safety at school, 4-items measured school belongingness, 1-item measured GPA
**Arbreton et al. (2009)	7th and 8th graders	Phone survey	11-constructs with 62-items on engagement, 6-constructs with 34-items on good character and citizenship, 5-constructs with 24-items on academic success, 3-constructs with 21-items on healthy lifestyles 
**Human Rights Campaign (2012)	LGBT youth aged 13-17	Survey	Safety and violence, school acceptance, family acceptance, community acceptance, outness, sense of community, mental health
**Kosciw et al. (2016)	LGBTQ youth  aged 13-21	Online Survey	School safety, connectedness, mentorship, academic achievement, school interventions, mentorship, psychological wellbeing
**Lerner et al. (2008)	Youth aged 10+	Questionnaire	School connectedness & achievement, community/peer/parental connectedness, empathy, optimism about future, mentorship availability, civic engagement





4.1	Methods to assess evaluative tools
Each of the 25 articles included in Table 1 were assessed to determine which paper’s measurement tools best evaluated social ties, emotional wellbeing, and academic achievement. Recommended tools are presented in Table 2. The author was careful to ensure that each recommended instrument met the following inclusion criteria: (1) strong reliability, (2) previously administered to youth, (3) publicly available and free of cost, (4) brief and simple to administer to youth, and (5) simple for preceptor to score. Tools that did not establish a specified scale or described items but did not include them in the article in full were not recommended. 
Nineteen articles in Table 1 included measures of social ties. Researchers included measures that pertained to social connection, social ties, network composition, sense of belonging, role models, and engagement with the community. A total of 24 publications included measures concerning emotional wellbeing. These included measures related to depressive symptomology, self-esteem, internalized homophobia, SGM related stress, bullying and/or victimization, risk behavior (i.e. sexual behaviors, substance use), resilience, and optimism. A total of seven publications measured academic achievement. These scales related to academic motivation, academic self-concept, achievement, school attitude and connectedness, and grade point average. 
Author recommended instruments were investigated further to determine relevance, setting, and reliability; only instruments that were accessible and free of cost were recommended. Measures not included on the recommended tools list (Table 2) were reviewed and found to have inadequate reliability, limited information, or scales were not available for review in full. 
Following review of the 25 publications, scales were separated into three categories so as to more easily identify recommended tools that may be of use to SGM-youth serving organizations. The three categories of measurement tools were social ties, emotional wellbeing, and academic achievement. 
4.2	Recommended Tools
4.2.1	Social Ties 
Two of the recommended tools measured social ties: The Multidimensional Scale of Perceived Social Support (MSPSS), and the Social Connectedness Scale (SCS). The MSPSS is relatively brief and was designed to measure perceptions of support from multiple sources. The traditional tool has a total of 12 items, with 4 items in each subscale (family, friends, and significant other) (Zimet et al., 1988). The MSPSS has been shown to have good internal reliability (FA: .87, FR: .85, SO: .91) and test-retest reliability (FA: .85, FR: .75, SO: .72) (Zimet et al., 1988), and can be used for free, with scoring options available for use as well. Further, the MSPSS in its various forms has been conducted with SGM youth with good reliability (.89) as well as with youth of varying ages, racial and ethnic backgrounds, and languages (Birkett, Simons, Wise, Anderson, Detrie, & Doty). A total of six publications used a form of the MSPSS (Birkett, Simons, Wise, Anderson, Detrie, & Doty), with five using all three components of the scale to measure various types of social support (i.e. family (FA), friends (FR), significant other (SO)) (Birkett, Wise, Anderson, Detrie, & Doty), and one choosing to utilize only one of the three scales (Simons). Another method used was to administer the MSPSS-FR subscale two separate times to gather information on support from SGM-identified friends and non-SGM friends (Anderson). 
The SCS is a 20-item 6-point Likert scale that asks participants to respond to a variety of statements concerning the ways in which they view themselves. The original SCS, developed in 1995 (Lee & Robbins, 1995), phrased items in the negative direction (i.e.: “I feel disconnected from the world around me”) that may yield a biased response from participants. It was revised in 2001 (Lee et al.) to account for this potential skewness, and additional modifications were made to more accurately measure belonging (Lee et al., 2001). The SCS-R comprises 20-items, uses positive wording of items (i.e.: “I am able to connect with other people” as opposed to “I am unable to connect with people” or “I feel disconnected from other people”), and addresses concerns voiced from the use of the original SCS (Lee et al., 2001). The SCS-R has strong internal reliability (.92) (Detrie et al., 2007). This tool was developed for use with youth (ages 14-18), is easily scored, has been used with SGM youth (Detrie et al., 2007), and both versions can be found online and used for free, with the developer’s permission. The Social Connectedness Scale (SCS) (Lee & Robbins, 1995) was used in one study (Detrie) to assess the degree to which a young person feels connected to others in their social environments (Lee & Robbins, 1995). 
4.2.2	Emotional Wellbeing
Three of the recommended tools measured emotional wellbeing: The Center for Epidemiologic Studies Depression Scale (CES-D), the Sense of Belonging Instrument (SOBI), and The Rosenberg Self Esteem Scale (RSES). The CES-D was developed in 1977 (Radloff, 1977), and revised (CESD-R) in 2004 (Eaton et al., 2004). This instrument was administered to participants of seven of the included publications in various forms (Wilkerson, Toomey, Hatzenbuehler, Wise, Reed, & McLaren). The CES-D is widely used by researchers and clinicians to measure past week self-reported depressive symptomology among adolescents and adults in various settings (Hunter et al., 2003 & 2003). The CES-D is a 20-item scale addressing aspects of depressive symptoms; similarly, the CESD-R is a 20-item scale with items addressing specific symptomology (i.e.: mood and physical manifestation) (http://cesd-r.com/cesdr/). These instruments have strong reliability (.85-.90) (Radloff, 1977). 
The 18-item SOBI (Hagerty & Patusky, 1995) is conducted using a 4-point Likert scale, is phrased simply, and is used to measure belonging in the community. McLaren et al. (2015) used this scale to measure belonging in both the “general community” as well as in the “SGM community” to determine if and where support is received (McLaren et al., 2007). Questions consider different factors of belonging including significance of the experience as it relates to feeling accepted, and belonging based on a youth’s individual characteristics (Hagerty & Patusky, 1995). The SOBI instrument has acceptable internal reliability (.72) and good test-retest reliability (.85). This instrument traditionally includes 27-items though various researchers have adapted and shortened this tool for brevity and usability. If practitioners choose to administer a short version of this instrument, research should be done to ensure critical questions remain, so that validity remains intact. 
The RSES is a 10-item, 4-point Likert scale instrument that is widely used in social sciences to evaluate individual positive and negative self-esteem and acceptance among adolescents (Rosenberg, 1965). This scale measures global self-worth by assessing an individual’s positive and negative feelings about the self, using a scale from 0 to 30, where a score of 15 may indicate low self-esteem (Rosenberg, 1965). This tool may be of special importance for use among SGM-youth serving organization practitioners, conducting this scale at various points in time, as it may provide insight into the impact of the space on the wellbeing of SGM youth consumers over time. 
4.2.3	Academic Achievement
Two of the recommended tools measured academic achievement: The Academic Motivation Scale (AMS) and the School Based Wellbeing tool. The AMS (Vallerand et al., 1992) is frequently used to measure academic achievement in adolescents and young adults. The AMS is a 28-item scale, evenly distributed into 7-subscales, and measures three distinct types of motivation: amotivation, extrinsic motivation, and intrinsic motivation. The AMS is centered on the tenets of self-determination theory, which can be used to understand how social and cultural factors facilitate or undermine an individual’s decision making, initiative, skill, and wellbeing (Ryan & Deci, 2000). The AMS has acceptable internal reliability (.70-.86) (Utvaer & Haugan, 2016), is relatively short, and has been used with a wide variety of young people, though intended for college students. Since its creation, this instrument has been revised to be used with high school aged youth, resulting in comparable internal reliability (.90) (Stover et al., 2012). Reliability for the revised instrument was identified by a study conducted with a non U. S. youth, and may not be generalizable for a U.S.-based youth sample. Further research should be done to assess reliability of this revised tool for U. S. adolescents, and U. S. SGM adolescents.  
The School Based Wellbeing tool (Toomey et al., 2011) was developed for use with lesbian, gay, bisexual, and questioning youth, participating in their school-based Gay Straight Alliance. This instrument comprises three school-related measures: personal safety at school, school belonging, and self-reported GPA (Toomey et al., 2011). Personal safety was measured with 1-item, “I feel safe at my school”. 4-items measured school belonging: “I feel I am part of my school”, “I do things at my school that make a difference”, “I do interesting activities at school”, and “At school, I help decide things like class activities or rules”. Each of the above items used a 4-point Likert scale, where 1=strongly disagree, and 4 = strongly agree. Self-reported GPA was measured by 1-item, “During the past 12 months, how would you describe the grades you received in school?” where 0=mostly F’s to 4=mostly A’s (Toomey et al., 2011). While this instrument has not been widely used it has been successfully administered to SGM groups, which is a significant strength as it is likely to be relevant when used by an SGM-youth serving organization as a part of an impact evaluation. 

Table 2. Recommended Tools
Developer	Instrument	Category	Reliability
Zimet et al. (1988)	MSPSS (FA, FR, SO)	Social Ties	Internal: .87, .85, .91Test-retest:.85, .75, .72
Lee & Robbins (1995)	SCS	Social Ties	Internal: .91Test re-test: .96
Hagerty & Patusky (1995)	SOBI	Emotional Wellbeing	Internal: .72Test-retest: .85
Radloff (1977); Eaton et al. (2004)	CES-D or CESD-R	Emotional Wellbeing	Internal: .85-.90
Rosenberg (1965)	RSES	Emotional Wellbeing	Internal: .77Test-retest: .90
Vallerand et al. (1992)	AMS	Academic Achievement	Internal: .70-.86Test-retest:
Toomey et al.  (2011)	School-based Wellbeing	Academic Achievement 	Internal: .81
Reliability of ≥ .70 is respectable, though a value closer to 1 is optimal (DeVillis, R.F., 1991). Scale Development. Newbury Park, NJ: Sage Publications
5.0 	DISCUSSION
The focus of this critical literature analysis was to assess the existing literature concerning the associated impact of SGM-youth serving organizations on SGM youth’s social ties, emotional well-being, and academic achievement, and to identify psychosocial domains, variables, and tools that successfully evaluate the effects of youth interventions. The author examined PubMed, as well as grey literature found on various websites of non-profit organizations pertaining to youth programs and school success. A total of 25 publications were reviewed and analyzed to develop a table of recommended instruments for use by SGM-youth serving organizations. SGM-youth serving organizations have been evaluated for organizational capacity and fiscal purposes (CenterLink & MAP, 2016), however, very little research has been conducted evaluating the impact of the venue and programming on the SGM youth frequenting the space (Wilkerson et al., 2017). 
The findings from this critical literature review provide an important assessment of current instruments used to evaluate psychosocial wellbeing of SGM youth as it relates to social connectedness and academic achievement. Practitioners working in SGM-youth serving organizations would benefit from a brief and easy to use assessment tool to evaluate their participants and programs, so as to ensure needs are being met. Data gained from use of these tools may also help nonprofits leverage funding for additional programming. The following recommended instruments are intended to be used in conjunction with one another (i.e. one scale for each category), for a more robust understanding of the impact of SGM-youth serving organizations. Each of these instruments can be found in the Appendix of this paper, and interested practitioners may contact the developer to express interest in use. 
	The MSPSS instrument stratifies social support into three distinct categories, rather than assuming that social support in all its forms has the same result. Stratifying social support into these categories is important because, as stated in social ties framework, family social support may not be supportive or affirming. SGM youth may rely more heavily on social support from friends or their significant other.
	The SCS-R provides a unique understanding of the way a youth perceives oneself, as well as understanding how they navigate social relationships, and the various impact social connection versus isolation may have.
	The CES-D is brief and simple to use, easily scored, and can be administered to young people of all backgrounds. As the CESD-R is the newer form utilizing strengths-based statements, this version is recommended when compared to the original CES-D, although either could be used. When using with SGM youth, administering this tool in conjunction with an academic achievement scale and a social ties scale will likely enhance understanding of unique individual and group factors and impact associated with SGM-youth serving organizations.
	SOBI is recommended as it has been administered to SGM youth, and may be important for SGM-youth serving organizations to not only determine if a youth is receiving adequate social support, but to better understand their sense of community and worth within the community. This tool is available in a variety of locations on the internet, and is available for use with the developer’s consent.
	The RSES was intended to be administered to youth, has respectable reliability (.77-.90), has been tested on SGM identified young people, is easily accessible and free to use. Self-esteem has been shown to be strongly associated to mental health and academic achievement. Using this tool may assist in developing a stronger understanding of the unique supports SGM-youth serving organizations provide to SGM youth. 
	The AMS measurement tool delves deeper into factors that may facilitate or prevent young people from succeeding at school, using a multifaceted approach. Understanding why a youth is succeeding or having difficulty assists practitioners in better meeting the needs of youth in the community. This instrument can be found online, for free, and used with the developer’s permission.





Readers should be aware of limitations when applying findings from this research. One of the challenges in analyzing current SGM-youth serving organization instruments is that very little research pertaining to the impact of SGM-youth serving organizations on SGM youth is available. Only one study from this critical literature review examined the influence of an SGM-youth serving organization on social ties and emotional wellbeing (Project Hatch), and no studies were found to include measures of social ties, emotional wellbeing, and academic achievement as it pertains to SGM youth in an SGM-youth serving organization. Due to the limited research, some of the recommended measures were pulled from studies examining the general adolescent population. Additionally, studies with instruments concerning evaluation of school programming, and scales pertaining to SGM youth from various community samples were included as long as one or more of the search criteria were met. 
Second, the author chose to use PubMed as the primary database to identify peer-reviewed articles for this project. It is possible that some relevant articles may not have been included, though the author attempted to minimize this by searching footnotes and grey literature for additional information. Future research may want to include other databases, such as ERIC or PsychINFO.



















SGM youth face incredible stigma, discrimination, bullying, and victimization that lead to increased likelihood of risk factors and heightened possibility of negative psychosocial and physical health outcomes. Research shows that communities need to do more for our SGM youth to ensure their success into adulthood. Many youth programs provide little to no explicit support to SGM youth, so SGM-youth serving organizations are critical to ensure the health and wellness of our SGM young people. SGM-youth serving organizations assist SGM youth to achieve much needed support and services, though much is still unknown about the specific role and impact they play in the lives of SGM young people. It is essential that these community organizations evaluate their programs and services, as gathering this information is key in understanding risk and protective factors for SGM youth and ways that SGM-youth serving organizations mediate these risks. 
The majority of SGM-youth serving organizations run on volunteer support, grant funding, and donations (CenterLink & MAP, 2016). Urban centers often have larger expense budgets, with more available programs and services (CenterLink & MAP, 2016). Data collection and evaluation is often necessary to obtain grant funding, especially larger, long-term grants (i.e. CDC funding). With most of their budgets spent on program-related expenses (CenterLink & MAP, 2016), it is especially pertinent that smaller, volunteer supported SGM-youth serving organizations have the ability to conduct impact evaluations, so as to obtain more funding for their much-needed services and programs. Awful disparities continue to impact SGM youth, affecting their successful transition to adulthood. With SGM individuals’ continued exclusion in census data and other national surveys, a simple and easy to use tool is imperative to establish a deeper understanding of the positive impact that SGM-youth serving organizations have on SGM youth.
APPENDIX: RECOMMENDED EVALUATION TOOLS
Each of the recommended evaluation tools can be found below. The SOBI and School-based Wellbeing instruments are not available online in full, and the author must be contacted for consent to use. 
	Multidimensional Scale of Perceived Social Support (MSPSS): 
http://gzimet.wixsite.com/mspss (​http:​/​​/​gzimet.wixsite.com​/​mspss​)

	Social Connectedness Scale-Revised (SCS-R):
http://youthrex.com/wp-content/uploads/2016/07/The-Social-Connectedness-Scale-Revised.pdf (​http:​/​​/​youthrex.com​/​wp-content​/​uploads​/​2016​/​07​/​The-Social-Connectedness-Scale-Revised.pdf​) 

	Social Connectedness Scale (SCS): http://sia.hkcss.org.hk/download/inventory/Youth/The%20Social%20Connectedness%20and%20the%20Social%20Assurance%20Scales.pdf (​http:​/​​/​sia.hkcss.org.hk​/​download​/​inventory​/​Youth​/​The%20Social%20Connectedness%20and%20the%20Social%20Assurance%20Scales.pdf​) 

	Center for Epidemiologic Studies-Depression Scale (CES-D): http://www.midss.org/content/center-epidemiologic-studies-depression-scale-ces-d (​http:​/​​/​www.midss.org​/​content​/​center-epidemiologic-studies-depression-scale-ces-d​) 

	Center for Epidemiologic Studies Depression Scale Revised (CESD-R):
 http://cesd-r.com/ (​http:​/​​/​cesd-r.com​/​​) 

	Rosenberg Self Esteem Scale (RSES):
http://fetzer.org/sites/default/files/images/stories/pdf/selfmeasures/Self_Measures_for_Self-Esteem_ROSENBERG_SELF-ESTEEM.pdf (​http:​/​​/​fetzer.org​/​sites​/​default​/​files​/​images​/​stories​/​pdf​/​selfmeasures​/​Self_Measures_for_Self-Esteem_ROSENBERG_SELF-ESTEEM.pdf​) 

	Sense of Belonging Instrument (SOBI): 
McLaren, S., Jude, B., & McLachlan, A. (2007). Sexual orientation, sense of belonging and depression in 
Australian men. International Journal of Men’s Health, 6(3), 259-272. 

	Academic Motivation Scale (AMS): 
http://www.lrcs.uqam.ca/wp-content/uploads/2017/08/HS-emes_en.pdf (​http:​/​​/​www.lrcs.uqam.ca​/​wp-content​/​uploads​/​2017​/​08​/​HS-emes_en.pdf​) 

	School Based Wellbeing Instrument: 
Toomey, R. B., Ryan, C., Diaz, R. M., & Russell, S. T. (2011). High school gay-straight alliances (GSAs) 
and young adult well-being: An examination of GSA presence, participation, and perceived effectiveness. Applied developmental science, 15(4), 175-185. 
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